, 2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) 7 - FILED

r
?g?&;ﬂ’ENT # P0O3000002989 Apr 24, 2006 08:00 AN
SKELTON MANAGEMENT ING Secretary of State
Principal Mlace of Business Mai;ing Address
15865 92ND WAY NORTH 158585 G2ND WAY NCRTH
JUPITER FL 33478 JUPITER FL 33478
i i AT AARA R
2, Princpal Place of Business J '3 Mal:ng Address — —

Swite, At #, e, Suile, AR, ¥, slc. ] 1st MOORE GR2E034 (10/05)
Tty & 5 ' Ciy B State ‘ 4. FEI Numb ' Appiied F
T | o ™ 651010017 Ftrapions
an Gouniy “p Country RE Certificate of Stavs Desiod 0 gei-gesq Lf;fe";“f""af
6. Name and Address of Current Registered Agent T, Mame and Address of New Registered Agent .
Name
?g(gﬁl_g 83&5%32& NORTH Streel Address (P.O. Box Numbser is Not Acceptalida) -
JUPITER FL. 33478
City ‘ A FL Zin Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent,

s R . - : e

SIGNATURE . . - . : 2
Snature yped or prited name of regsierad agent and Gie il apphcable (NOTE Regsicrod Aged signature tequned when constating} DATE

_ FILE NOW!I FEE I5 $150.00° . .
After May 1, 2006 Fee Will Be $550.00 .
KMake Check Payahie to Florita Déparimei_\t‘g_f_ﬁgig“

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added 10 Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~_ OFFICERS AND DIRECTORS ] ]

IHLE losp {3 Oetele TIILE Ochange T3 addition
NAME SKELTON, JASON NAME

STREEY AGDRESS 16334 POMPAND STRFET ADORESS

CITY-S7- 2P JUPITER FL 33458 CiTY-S1-2IP )

T 0 Deists i UBOOA0SE ThEE Ciohange T3 Addiion
HAE HaHE D5/05/08~B0004-004 150,00
STREET ADDAESS STREET ADDAESS

CHY-ST- 3P L o Cily-ST- 2P . ]

HE 1 pelete TiTLe [T change 3 Additon
MARE HAME

STREE] ADDRESS STREET AUGRESS

CIre-§T. 2 _ CIy-SE-21P ] L
TiILE 1 ot e [l obange T3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57- 2P CITY-SF-2iP '

HILE J Delete TLE Clchange T Agdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 7P o CITY-5F- 29 N .
e 3 Detete I O change [ Aadition
NAME HAME

STRECT ADDRESS SHEET ADDRESS

CITY-ST- 7P CITY-ST-2ip Ce s

12. § hereby cerhfy thal the information supplied with thes filing does not qualily for the exemptions somtained i Section 118, Florida Stetwes. | further carlily thal the information
ndicatéd an this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as § made under cath; that | am an officer or direcior
of ihe corporation o the receiver or Lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an anachm.;nt with an address, with gll o like empaweted.

SIGNATURE: /;é'/&—ﬂm . . : j//é’éé f G/5 752898

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Eaie Caytme Phore

- ey 24




